Lincoln Police Department
Thomas K. Casady, Chief of Police
575 South [0th Street
Lincoln, Nebraska 48508

L
402-441-7204
fax: 401-441-849 LINCOLN

The Cr:muum'f:f cf S'lrlrorfu'm'f-:

MAYOR COLEEN J. SENG

March 19th, 2004

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoin, NE

Mayor Seng and Members of the City Council:

www.ci.lincoln.ne.us

An investigation has been made regarding the application of 1515 Market Strect Inc, d.b.a.
Airport Inn, 3200 NW 12" Street, requesting that Ginger Richardson be approved as the manager

of the Class C liquor license.

Background information on the applicant is as follows:

Ginger Richardson was born in China Lake, California. She attended Tularc Adult School and

graduated in 1982.

Ginger Richardson’s employment history is as follows:

2003 - Present Airport Inn Lincoln, NE.

2002 -- 2003 Sam’s Club, Sales Grand Junction, CO
1993 - 2002 U.S. Motels, Manager Denver, CO.

1991 -1993 Holiday Inn, Asst. Manager Northglenn, CO
1989 -- 1991 Black Eyed Pea, Host Northglenn, CO

If this application is approved, it should be with the understanding that it conforms to all the rules
-and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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Mike Johanns
Governar

February 25, 2004
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]
City Clerk / 37
County/City Bldg 05 S
555 South 10" Street
Limmcoln NI, 68508

RE:  Manager Application Submiltal
Dcar Sir/Macdam:

‘The enclosed Application for Manager is being submitted by

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B, Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax 1402) 471-2314

TRS UUSER 800 833.7352 (TTY}

web address: http://www,nel arg/home,/NLEC/

L5ts Market Sireet Ine DBA

Airport Inn located at 3200 NW 12" Street, Lincoln, NE 68521 (Lancaster County} which holds a

Class C Lacense #59756 the applicant’s name is Ginger Richardson.

Please present this application (o your City/County Council and return to us the results of
the acton taken. Il you have any questions or comments, please give me a call.

Sincercly,

Licenskg Division

I'nclosure

Rhonda R. Flower Bob Logsdon
Commissioner Chairman

An Egual Opportunityiffirmative Action Employer

Printed with soy ink on recycled paper

It

R.L. (Dick) Coyne
Commissioner
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*Must Be A Nebraska Resident*

| Please submit in Triplicat SN
Return to: Nebraska Liquor Control Commissien, PO Box 95046 { ’ ]

301 Centennial Mall So., Lincoln NE 68509 ‘ ‘ “}:Fi@ 25 360
Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http:/fwww.nol.org/home/NLCC/ I '

NAME OF LICENSED CORPORATION . ]
15/5 MARKET STREET HGC

R Co5qsL
i 1RADE NAME OF LICENSED PREMISE
ARPORT (NN ,
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
2200 N 12TH = LINCOLY LAMCAS TI=p. B35Sz

On behalf of the corpotation, I designate this individual as corporate manager.

Signature of Corporate President/CEQ: ml&é [H,{

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
M CHINA LAY
RicHAL DSon Glineaen. Lee ~ CALE
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
LAWNCASTIER
3200 Nw 12H ST LIDCOCR) NE RS2
HOME TELEPHONE NUMBER BUSINESS TELEPHONE. NUMBER DRIVERS LICENSE NUMBER & STATE
402475 . Q541 xi02 QI0) 4715 -Qeg 4. NE

FULL NAME {LAST, FIRST, MIDDLE, MA[DEN) SOCIAL SECURITY NUMBER, DRIVERS LICENSE NUMBER
& STATE
Divo RCETD
DATE OF BIRTII PLACE QI BIRTEH

Have you or your spouse ever made application for any liguor license or manager for any liquor license? 1F YES, for what premise
ve license number and date.

IYES MNo

T T e EORM 354013
REV 2/
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3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OvEs &No

4. Do vou. as a manager, have all the qua,liil';ca'tioh’g required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

®vES Ono

5. Have you filed fingerprin cards and PROPER FEES (if check, make out to the NE State Patrol), with lhis'appli;al{gn? '
MvES OwNo ' 3

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO . FROM TO
AR « ST 1
494 Y Sunm 1T view el CDJCT Tor Tou
A LT - 2.
12122, SRo0uE Qe #30 @ G 1/045 /ot
- . HEMDeRserL
1800 £ 8371 # 114 S T 9+ | e

YEAR NAINIE“OF E#PLOYER NAME OF SUPERVISOR TEIL.EPHONE NUMBER
FROM TO ’
Gloga Moz &ams Club - - Mavian Staats A7 -743-9203
| rq( 02 |Resent|Colo. Hospital vhy Sevvices Oruce Rarmaon 203 b2a-0332

STATE OF NEBRASKA )
) sS | .
COUNTY OF ) -_&*, .

The above individual(s), being first duly sworn upen oath, deposes and stales that the undersigned is the applicant andfor speuse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thereol and all statesnents contained therein are (rue, If any false stalement is made in any part of this application.
the applicant(s) shall be deemed guilty ol perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents Lo an investigation of his/ler background including all records of every kind and description including police records, tax records (State and
Federal), and bank or lending institutiun records, and said applicant and spouse waive any rights or causes of action (hat said applicant or spouse may have against the Nebraska Lignor
Centrol Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Cornmission. If spouse has NO interest directly or indirectly, an
aflidavit of non participation may be attached.

The undersigned understand and acknowledge that any license jssued, based on Lhe information submitted in (his applicalion, is subjeet 1 cancellation il the information contained hercin
15 incomphete and inaccurate,

(/ 4
‘\;__A/‘}'h’.’ /_) C% ,A/( qup\Mdﬂ_}__{

Sign:;;l;;é-of Spouse (il appilcable)

Subscribedlin nyy presence and swom 1g.before me this lg Subscribed in my prcsence'and sworm to before me this
toy b A+ A DO day of . —
’ L]
Mv{ﬂ/m) %EM )

Notary Signature & Seal

Signature nf}\pp[lcnnt

o Notary Signature & Seal

GENERAL NOTARY - Stets of Nsbrasks
CARMEN A, McKILLIP
Iy Comen. Exp. Sept. 16, 2007 FORM 354013
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